MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-018496

DPEPARTMENT OF PUBLIC HEAI.TH AND wEI.FS? 0 E’d,g STATE FILE NUMBER
& S .._.Primary !aguhal:on District No, _LLa_____Raglmaf‘s Neo. ___ -’ L7
A

Registrati istrict No, ____°
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived.  If institution: Residence bafore

a. COUNTY ST. LOUIS i & STATE MSSOIIRI b. COUNTY ST.LOUTS - admission}

b. C(I)‘lg {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside "Limits

OR
TOWN _PES PERES TOWN K TOKHO0D. . Yes LY No [

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {I¥ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION  CHABTATNS NURSING HOME |"=g-%D 907 STMMONS-

3.- NAME OF DECEASED First Middle - ‘. Last 4. Dék;l'E Month Day Yaar
'

{Type or print) .

ERNST FREDERICK" ' EIFERT AT ___APRIL 23, 1963
5. SEX | 8. "cOLOR OR RACE 7. Marrisd [] Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) [iF UNDER 1 YEAR | IF UNDER 24 HR
Months

. . D Hi Min,
MALE WHITE: Widowed [ Dlvorcad' o 3/9/1880 83- I ays ours I n
10s. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and stete or country).| 12, CITIZEN OF WHAT COUNTRY
retl "CRIRRAY "tEMRALTER' | SELF BRPLOYED SCOTT, MISSOURT' USA
13a. FATHER'S .NAME 13b. MQTHER'S MAIDEN PIAME 14. NAME OF HUSBAND OR WIFE

CASPEFR ETIFERT {INA DALTNE JOHANNA M, EIFERT

: E-N 16. SOCIAL SECURITY NO. [17. INFORMANT
15. WAS DECEASED EVER IN U.S. ARMED FORCES? KIRK'UUOD 22 SSOUPII

(Yes, no, or unknown} I (If yes, give war or detes of servi A M ._EIF'E'RT 907 EM’OHS AVENUE

DO ROT WRITE
ON THiS STUB

V5 300
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25003

DATE AMENDED

| W
9

o |

0| |
b |o

]

-18. CAUSE OF DEATH (Enter only one cause per line vor g (of ona o INTERVAL BETWEEN
PAR

T t. DEATH WAS CAUSED BY: y ?NSET AND DEATH
IMMEDIATE CAUSE (o) Mﬁ@ﬂ&m&l LoneAd XS

<

DOCUMENT

which gave rise

sbove cause (3),
stating the under-
lying cuula last

Canditions, ¥ lny,] BUE TO (b} M Qﬂf{"‘&m’ M

BUE TO c)

PART Il OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH bm‘ not related to the terminal PART 1L If deatessed was  female was
dil ase condition given ip PART L (e) there a pregnancy in last 90 days.

. J 0O Yes ] O Ne i- O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE Z0b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
PERFORMED? 0 O m . D AN
YES[) NOKL. *

20¢. TIME OF Hour Month, Day, Year
INJURY am.

p.m. .
204. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR.LOCATION COUNTY STATE

WHILE AY WORK ] farm, factory, straet, office bldg., etc.}
NOT WHILE AT-WORK [

-] -21. -1 -attended rha decnud ﬁan\jz;ﬂL.LLé—L ln#mw last saw i 2l lll\f! °"M—

Death occurred at. m on the date stated shove, and fo the best of my knowledge, from the causes stated.

" (Degree or title)- o - - _ 22b. ADDRESS ] ‘?;TE sn;:
3 (State}

232 BURIAL, CREMATION, 23b DATE 0, 23c. NAME OF CEMETERY OR CREMATORY ~ ' 234, LOCATION (City, town, or mun!y)
REMOVAL {Specify}

BURIAL A/26/63 ST, TRINITY LUTHE ‘8T, LOUIS COUNTY, MISSOURI

74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. GISTRARS 5 TURE
PFITZINGER MORTUARY, KIRKWOOD, stsouar H[ 0513 & WL%%JL,{;

L 4 Embal on Reverse Side)

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




‘STATEMENT. BY LICENSED EMBALMER

| hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : 7 Student Embalmer No.
working under my personal supervision.

Student,

Signatura of Student Embalmer |

" P. O. Address. Y‘_
i

%/ "
: Noie The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to comply
with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated abaove.




